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STATE OF WISCONSINDEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services Bureau of Quality Assurance

PO Box 2969
Madison, WI  53701-2969

KEY TO DESCRIPTIONS:
Title 18 = Title XVIII, Medicare Certification
Title 19 = Title XIX, Medicaid Certification NF = Nursing Facility

SNF = Skilled Nursing Facility
IMD = Institute for Mental Diseases

DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - BY COUNTY

CalumetCounty: 
PROVIDER/ADDRESS DHFS REGION

License Number, 
Level and BedsContact and Phones

Ownership and Certification 
Types, Provider Number

CHILTON CARE CENTER
NORTHEASTERN

(920) 849-2308
810 MEMORIAL DR
CHILTON, WI  53014

Lic. 2908
SKILLED CARE
60 Beds

LIMITED LIABILITY COMP(FOR-
PROFIT)

Administrator: SHELLEY DERN 525336 
(920) 849-7392FAX:

SNFTitle 18 NFTitle 19

CALUMET HOMESTEAD REHABILITATION CENTER
NORTHEASTERN

(920) 898-4296
1712 MONROE ST
NEW HOLSTEIN, WI  53061

Lic. 2366
SKILLED CARE
90 Beds

GOVERNMENTAL COUNTY

Administrator: JEANNE BRANDT 525546 
(920) 898-1876FAX:

SNFTitle 18 NFTitle 19

WILLOWDALE NURSING AND REHABILITATION CENTER
NORTHEASTERN

(920) 898-5706
1610 HOOVER ST
NEW HOLSTEIN, WI  53061

Lic. 2246
SKILLED CARE
50 Beds

PROPRIETARY CORPORATION

Administrator: TIA BOWE 525411 
(920) 898-5664FAX:

SNFTitle 18 NFTitle 19


